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a frequently referenced online survey conducted by the Nursing Times magazine (Gainsbury, 2010 (Gainsbury, ), 37% (N = 1945 of the mentors confirmed having passed underachieving students. Gainsbury included both if the mentor actually meant that the student should have failed and if they had been concerned about the student's competence and attitudes. Gainsbury (2010) indicated a significantly higher incidence than reported by Brown et al. (2012) .
Both Hauge (2015) and Hughes et al. (2016) conducted a literature review to investigate the phenomenon Failing to Fail. Hughes et al. (2016) suggested that failure to fail is an issue with complex facets and identified five factors related to the failure to fail: the difficulty of failing a student, the emotional process for nurse mentors, the need for confidence, unsafe student characteristics and the importance of university support. Hauge (2015) , in turn, identified six factors: a lack of knowledge and confidence, challenges related to documentation, personal attitudes and beliefs, lack of support, the scarcity of time and fear of losing face. When we see what is laid in the two authors' different factors, a four-factor model illuminates mentors' reasons for Failing to Fail: lack of competence, lack of support, emotional consequences for nurse mentors and personal attitudes and beliefs. Hauge (2015) identified no studies from Scandinavia when investigating whether nursing students pass their clinical studies without achieving the learning outcomes. Hughes et al. (2016) recommended further research to identify whether "failure to fail" is a universal problem in undergraduate nursing programmes. The literature search also examined a lack of instruments measuring "Failing to Fail" within a nurse mentor context. The research group in pedagogy (Molde University College) developed a subject-specific questionnaire to investigate whether Norwegian mentors are Failing to Fail nursing students (Hauge et al., 2019) . The questionnaire also investigated the reasons influencing their decisions. Brown et al. (2012) inspired the questionnaire. The research group discussed and assessed the relevance of the items. We retained some of the items from Brown et al. (2012) . In addition, construction of the questionnaire was based on a theory-based methodology (Araï & Martinussen, 2010; Haraldsen, 1999) and qualitative studies (Duffy, 2003; Hauge, 2015; Rutkowski, 2007) . The aim of the item construction was to ensure that the items covered different reasons for Failing to Fail. To strengthen content validity and conceptual validity, face validity was ensured by a reference group of six nurses with experience in mentoring. The reference group assessed the clarity and relevance of the questionnaire through providing written feedback. Afterwards, the reference group and representatives from the research group discussed the feedback. The reference group confirmed that the items were clear and relevant for the nurse context and they suggested adding two items to further investigate the Failing to Fail phenomenon.
We tested the questionnaire in a pilot study in 2016. An online questionnaire was distributed to nurse mentors (N = 336) from hospitals, nursing homes and home-based nursing care. The number of responders was 122 (36.3%), and out of these responders, 25 nurse mentors confirmed that they had failed a failing student. The reliability analysis indicated that the questionnaire measured if mentors are Failing to Fail and reasons for their decision. Because of the responses from the survey participants, we made minor changes in the questionnaire, such as clarification if mentors had further education in mentoring at the time they failed to fail a student. We also supplemented with two more items focusing on the education institution (Hauge et al., 2019) .
The aim of the current study was to explore the psychometric properties with internal consistency reliability of the subject-specific questionnaire "Failing to Fail" (FTF). The emerging research questions were to study the factor structure of the questionnaire, to estimate the factor model and to study the model fit to our questionnaire data.
| ME THOD

| Design
This cross-sectional study used the questionnaire FTF. Data on gender, age, number of years of practical nursing and serving as mentors and further education were also collected. If a respondent answered "yes" to the question "Have you ever passed a student you actually thought should fail?", they had to answer another 30 items connected to the reasons for failing the student, based on the last time they passed a student they actually thought should fail. Each item was answered on a five-point Likert scale with the following answer options: 1 = disagree, 2 = somewhat disagree, 3 = neither agree nor disagree, 4 = somewhat agree and 5 = agree. The items related to the reasons for their decision were structured under four different topics. These topics were reasons related to personal focus, reasons related to student focus, reasons related to colleague and management focus and focus on the educational institution. The internal reliability coefficient for the items in the pilot study was very good (Cronbach's alpha = 0.89). The reference group and the respondents confirmed that the items were clear and relevant for their context, which indicated that the construct validity was acceptable (Hauge et al., 2019) .
| Sample
We recruited a convenience sample of nurse mentors from one university hospital and from nursing homes and home-based nursing care in another municipality in Norway. We collected the data from October 2016-January 2017. A cover letter sent to the managers by email gave detailed information about the aim of the study. The managers distributed this information and the questionnaire to eligible participants by email. They distributed the online questionnaire to 2,380 nurse mentors. We sent reminders by email four times.
| Ethical consideration
We received permission from the University College to conduct the study. The management in the hospitals, nursing homes and homebased care granted approval for the study. We informed the respondents that their responses were anonymous and that their participation was voluntary. Returning the completed online questionnaire implied their informed consent. According to the Norwegian Social Science Data Services (NSD), Research Ethics Committee approval was not required. It was neither required to report the study to NSD because no personal data were traceable to an email or IP addresses.
| Analysis
To explore and test a model of FTF, we performed both exploratory and confirmatory factor analyses. We proposed a model using exploratory factor analysis (EFA) to support dimensionality and interpretation of the factors. Then, we tested a four-factor model, based on the reviews of previous studies (Hauge, 2015; , in a confirmatory factor analysis (CFA) framework. The Stata software, version 15, was used to analyse the data. Descriptive analyses described the items and the demographic variables. An exploratory factor analysis (EFA) explored the feasibility of performing a factor analysis of the subject-specific questionnaire FTF.
The Kaiser-Melkin-Olkin (KMO) measure of sampling adequacy was 0.71 (p < 0.001), well above the recommended value of 0.50 (Williams, Brown, & Onsman, 2012) . A significant result of Bartlett's test of sphericity (p < 0.001) confirmed the appropriate correlation among variables and was adequate for factor analysis (Williams et al., 2012) . We performed an exploratory factor analysis with orthogonal varimax rotation. An eigenvalue greater than one was used as an extraction criterion to extract factors. Since the significance of a factor loading depends on the sample size, we set the cut-off for factor loadings at 0.40 (Mehmetoglu & Jakobsen, 2016) . A one-sample Kolmogorov-Smirnov test (Field, 2009) Absolute fit indices measure how well a factor analysis model fits the sampled data. We evaluate the internal consistency reliability of the subscales and the total scale by using Cronbach's alpha.
| RE SULTS
| Demographics
A total of 561 mentors responded the questionnaire, resulting in a response rate of 23.6%. Furthermore, 93 of the mentors (16.6%) had ever passed a student they actually thought should fail. Table 2 describes the frequency distribution of the items. Only 20 observations (scores) out of 14 601 scores were missing. To avoid a reduced number of observations in the analysis, we chose to substitute missing data. We substituted missing data by generating data randomly, according to the marginal distributions of the variables. The results with and without compensation for missing data were very similar.
We based further analyses on a sample of 93. Most respondents were female (87.2%), and the average age was 41.74 years. The mean length of time practising nursing was 14.17 years; 14.9% of the mentors have education credits in mentorship, and they have mentored 11.16 students.
| Exploratory factor analysis
In our study, the eigenvalue criterion suggested a solution with six factors. The sixth factor model was rejected in favour for the fivefactor model because the sixth factor consisted of two items and explained approximately 6% of the variance in the original items. The scree plot suggested that the point of diminishing returns was a fivefactor solution. A five-factor structure was considered more meaningful and explained 80.05% of the variance in the original items (Table 3) . This finding indicated a five-factor structure as the best solution. In Table 4 , we can see the varimax-rotated factor loadings matrix. For more clear presentation of the results, numbers in bold indicate items with loadings above 0.40.
| Confirmatory factor analysis
Based on the initial EFA model, among 30 items, we deleted three items because of no loading above 0.40 in the five-factor solution.
Four items loaded on more than one factor. "I did not feel confident to handle the situation," "I was concerned about running into conflict with the student" and "I didn`t have enough strength to handle the situation" loaded on factor one and factor three. These items were retained in factor one with the highest loading and best interpretation. Additionally, the item "I gave the student the benefit of the doubt" loaded on factor one and factor five. We retained this item in factor five based on the highest loading and best interpretation. After running a "Cronbach's alpha if item deleted" test on each factor, we deleted one of the items in factor two despite of a loading above 0.40. During this process, the questionnaire was reduced from 30-26 items. A confirmatory factor model was estimated, and several goodness-of-fit tests were performed, with the aim of investigating whether the modified "Failing to Fail" factor model was acceptable.
Each factor had a set of 4-8 items. We examined the items in each factor to identify a theoretical connection to develop a common tested the factor structure of the FTF by using EFA and CFA tests.
| D ISCUSS I ON
Beginning with the EFA, we extracted five factors from the FTF. We modified our model by statistical analyses and theoretical insights, an approach that increases the chances of discovering a true model (Kline, 2011) . Gorsuch (1983) claims that five respondents per variable would be enough for a reliable factor analysis, thus indicating a sample size of approximately 150 respondents in our study.
Despite a sample of 93, we did an EFA to explore the research field.
According to Wetzel (2012) , factor analysis methods could explore validity in studies with fewer than 100 respondents.
A CFA examined the Cronbach's alpha in the subscales, which ranged from minimally acceptable (0.65) to very good (0.85) (Hair, Black, Babin, & Anderson, 2010) . Even though subscale five had a minimal acceptable Cronbach's alpha, we chose to retain this subscale because it measured a different part of the phenomenon not measured in other subscales. The total Cronbach's alpha without subscale 5 had a negative impact on the overall Cronbach's alpha value. The overall Cronbach's alpha for the five-subscale model with 26 items was very good (0.84). According to Nunnally and Bernstein (1994) , this value indicates that the internal consistency of the scores in the FTF was promising. They recommend 0.70 as an acceptable value for the early stages of the testing internal consistency of new research tools. This preliminary finding suggests that the questionnaire is a reliable tool for the measurement of FTF. A high internal consistency value for an instrument is essential because it indicates that rates appear to assess the items in a consistent way.
The chi-square test examined acceptable fit for the model.
However, we know that the chi-square statistic is sensitive to sample size and any trivial mismatch can achieve statistical significance (Kline, 2011) . This test fits small samples (Ringdal & Wiborg, 2017) .
On the other hand, small samples may obscure poor fit and yield less precise estimates of the parameters in CFA (West, Taylor, & Wu, 2012) . Other fit indices indicated that SRMR (<0.1) provides support for an acceptable fit (Wang & Wang, 2012) .
We labelled each factor according to the traits of the items.
Factor one had eight items associated with challenges related to documentation, the mentor not being sufficiently prepared, the mentor not feeling confident or having enough strength to handle the situation and the mentor not being familiar with the formal procedure and feeling it was difficult to prioritize mentoring in addition to clinical tasks. According to Schau (1998) , professionals are competent when they are fit or qualified for what they do. We labelled the factor "Insufficient competence in mentoring." This result is consistent with results in previous research (Duffy, 2006; Black, 2011; Brown et al., 2012; Hauge, 2015; Jervis & Tilki, 2011; Luhanga, Yonge, & Myrick, 2008b; Rutkowski, 2007) . The second factor contained five items and was labelled "Insufficient work environment support," which re-
flected concerns about what colleagues would think, concerns that the nursing manger would not support the mentor's decision, a lack of support from colleagues or nurse manager and the organizational culture making the mentor feel it was her/his personal responsibility to make the decision. Luhanga et al. (2008b) reported that some mentors had doubts about their decision and therefore had a great need for support.
The third factor was labelled "Emotional process dominates the assessment." It contained five items related to being labelled as a bad mentor or running into conflict with the student, liking the student, not wanting to hurt the student's feelings and not wanting to items: giving the student the benefit of the doubt, the student not putting patients' lives at risk, the student doing his/her best and the student being aware of his/her own problem and wanting to improve. These findings are consistent with those of Cleland et al. (2008) , Duffy (2006) and Jervis and Tilki (2011) . The overall aim of nursing is to improve quality of care, thereby ensuring safety (Tella et al., 2013) . Amsrud, Lyberg, and Severinsson (2015) found that clinical supervision influences the development of skills that are important for patients' safety and care. The fact that mentors state that students did not put patients' lives at risk and that they gave students the benefit of the doubt as reasons to allow them to pass is alarming with regard to patient safety.
The covariance between the factors in our model (Figure 1 ) is low. There is a significant and negative covariance between factor 4-5, meaning that insufficient support from the university in factor 4 will increase the decision-making detached from learning outcomes in factor 5. This finding indicates that support is important if we want to reduce the occurrence of mentors Failing to Fail nursing students. Hunt et al. (2016) investigated what enable mentors to fail underperforming students. They revealed that mentors needed to be secure to fail a student nurse and that mentors used a threestage decision-making process to be ascertain in their decision.
Furthermore, they identified the link lecturer as the key person in this process and that emotional support was more important than appraisal, instrumental and informational support. According to Hunt et al. (2016) , four key attributes characterized a link lecturer who fulfilled the role: accessibility, approachability, authoritative knowledge about assessment and willingness to act as an emotional anchor. Our study revealed that insufficient support from the university increased mentors' decision-making detaches from learning outcomes, which is in line with Hunt et al. (2016) . In other words, it appears that the support from the link lecturer is very central in preventing mentors from Failing to Fail underperforming students.
However, it seems to be a difference in Hunt et al. (2016) and our findings. Hunt et al. (2016) emphasize the importance of emotional support because mentors feel emotionally stressful to stand in the assessment process of an underperforming student. In our study, we find no significant covariance between the factor "Emotional process dominate the assessment" and the factor "Decision-making detaches from learning outcomes." Based on our finding, it is difficult to conclude that emotional support is most important in preventing mentors from Failing to Fail underperforming students.
| Further development of the FTF scale
It will be of special interest to investigate whether large-scale studies can confirm the preliminary findings of the FTF as a multifactorial phenomenon (Five-factor model). As Nunnally and Bernstein (1994) note, "Most measures should be kept under constant surveillance to see if they are behaving as they should" (p. 87).
| Strengths and limitations
The possibility of making inaccurate predictions or assumptions is normal in small-scale studies (Van Teijlingen & Hundley, 2002) .
Therefore, we must interpret the results within the limitations set by 
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Matrix of factor analysis with varimax rotation (30 items) the small-scale design of our research. Even though we had a small sample, 16.6% of nurse mentors confirmed that they had passed a student they thought should have failed, a result nearly consistent with the 18% found by Brown et al. (2012) .
An important question in the development of a questionnaire is the feasibility of the questionnaire. The FTF scale was easy to administer and able to be completed within 5 minutes. Low rates of missing data can indicate that the questionnaire was easy to understand.
This indicates a good feasibility. The fact that the respondents came from different parts of both municipal and specialist health services increases the likelihood that the participants were representative of nurse mentors. The demographic details of the participants' gender in the sample that responded to the questionnaire (N = 561) and in the subsample of mentors who had passed a student they thought should fail (N = 93) roughly reflect the Norwegian nurse population (Statistics Norway, 2017) . Our model indicated that support is important. This finding increased external validity because it pointed out an important correlation between educational support and mentors' decision-making detached from learning outcomes.
| CON CLUS I ON AND IMPLIC ATI ON S
In conclusion, the FTF scale is feasible for testing if mentors are
Failing to Fail nursing students and their reasons for their decision. 
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